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Abstract 
Male rrortali ty rates exceeded female rates in every death 
type and the sex differential increased fran 1970 to 1980 in 
every death type except homicides. The findings in this study 
suggest that marital and employment factors contribute to sex 
differences in rrortali ty for suicidal and accidental deaths. 
Being employed was associated with fewer suicidal and accidental 
I 
deaths for females than for males. Being married was associated 
with fewer suicidal and accidental deaths for rnales, while marital 
status had no relationship to suicidal and accidental deaths for 
females. Due . to these relationships it might be inferred that the 
expanding sex differential in suicidal and accidental rrortality 
rates is associated with the spiraling divorce rate and the 
dramatic increase in female employment. Results relative to 
homicidal deaths appear ambiguous and do not offer support for the 
hypothesis that rnari tal and employment factors contribute to the 
observed sex differences in homicidal death rates. 
vi 
Sex Differences in Mortality Statistics in Relation 
to Employment Status and Marital Status 
Marital and employment factors are seldom discussed in relation 
to the long recorded differences in male and female mortality rates 
in which females have consistently had an advantage. Yet there are 
increasing indications that this relationship deserves inquiry. 
Differences in male and female longevity have been documented 
in the United States since the 1840's (Retherford, 1975, p. 10) . 
Females have outlived males for as long as records have been maintained 
and the female advantage has become increasingly large in recent years. 
From 1910 to 1965 the differences between male and female life expect-
ancy increased fran 3 • 6 to 7 • 0 years, an increase of 94. 5% ·(Retherford, 
p. 3). By 1978 the difference had increased to 7.7 years (U. s. Bureau 
of the Census, 1980, p. 72.). 
If sociocultural factors affect mortality, and there is growing 
evidence that they do, then marital status and employment status 
would alnPst certainly be arrong the most crucial factors. It is 
difficult to imagine anything more important to life satisfaction and 
individual well being than the choices persons make about marital 
partners and how they decide to spend the majority of their waking 
hours. 
One would logically expect major social and cultural factors 
to affect suicidal and hanicidal deaths. The relationship of these 
factors to accidental and natural deaths would seem more difficult 
to discern. There is developing evidence, however, that both 
Mortality 
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accidental and same natural deaths are highly correlated with socio-
cultural factors (e.g., Gordon, 1949; Gove, 1973; Hacker & Suchman, 
1963; Paerregaard, 1975; Phillips & Segal, 1969; Verbrugge, 1976). 
In recent years the united States has experienced many socio-
cultural changes including a spiraling divorce rate (see Appendix 
I) , a decrease in the number of traditional American families, and 
changes in women's roles accompanying an unprecedented increase in 
the numbers of females joining the labor force (Giele, 1978; Wright, 
1978; u. S. Bureau of the Census, 1980; also see Appendix I). 
Research regarding the relationships of marital and employment 
factors to the sex differential in mortality seems in order. 
Many types of explanations have been offered for the sex 
differential in mortality. Biological explanations have been 
oposed, as well as a variety of sociocultural explanations. 
Biological and Physiological Factors 
in Relation to Mortality
Researchers have offered a variety of explanations for the sex 
differential in mortality. In 1948, Hamilton reviewed 60 studies 
regarding the sex differential in the anirral kingdan. He found that 
females were documented to have the advantage in longevity in alrrost 
every species and he concluded that biological superiority must 
account for the discrepancy • 
.Madigan made the sa:rre deduction in 1957 in a study of Brothers 
and Sisters of Roman catholic religious orders devoted to teaching. 
Since cultural pressures were equalized between the sexes in the 
.r..brtality 
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protected environrrent of the convent, M:l.digan concluded that 
biological factors were rrore important than sociocultural ones when 
he found that females continued to haye a distinct advantage in 
nortali ty. 
A biological explanation was also offered by Naeye, Burt, Wright 1 
Blanc 1 and Tatter (1971) 1 who hypothesized that the female advantage 
was a result of the female possession of two X chromosomes as opposed 
to the rrale possession of one X chromosome and one Y chromosome. 
Since the X chramosarne is larger and contains rrany rrore genes than 
the Y chromosome 1 females have increased odds for survival. Accord-
ing to the chromosome theory 1 the two X chromosomes possessed by 
females afford them added protection against the debilitating and 
life-threatening effects of a defective gene since a rratching gene 
is present in their X chromosome. InaSIIDch as only one no:r:mal gene 
is required for adequate functioning, the female has a distinct 
advantage over her male counterpart. 
Epstein (1965) and Preston (1976) concluded that hormonal 
differences protect women from the development of coronary heart 
disease which consequently accounts for a significant proportion 
of the sex differential in rrortality. Preston detennined that coronary 
heart disease accounted for up to 33.4% of the sex differential (p. 131) 1 
and he attributed this difference to the presence of greater levels 
of estrogen in females. 
One researcher (RaSIIDSon, 1971) , offered a biological explana-
tion for accidents and indicated that the sex differential in 
accidental deaths, particularly at younger ages 1 has a tremendous 
Mortality 
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impact on the total sex rrortality differential. She stated that 
"indirect evidence indicates that rrost profound character traits 
are genetically and physiologically detennined" (p. 48) • 
Rasmuson suggested that an innate tendency to be more physically 
active than females and an "inherent love of adventure" (p. 48) 
causes males to be more prone to have accidents. 
Retherford (1975), however contends that a biological 
explanation for the sex rrortality differential is incongruent 
with the facts and states, "For the increase in human sex 
nortali ty differentials over the past 50 years, it is clear that 
the genetic code varies too slowly for biological differences 
between sexes to have contributed significantly. Changes in 
the enviro:rurent must therefore be responsible" (p. 10) • Retherford 
believes that environmental effects such as the decline in 
rratemal rrortality since the turn of the century and the srroking 
of tobacco have contributed significantly to the sex differences 
in rrortality. He reported that approximately 47% of the sex 
differential in 1962 could be accounted for by srroking. It 
was also stated that 75% of the increase in the sex differential 
between 1910 and 1962 was explained by srroking (p. 104) • It 
should be noted, however, that the sex ratio for srroking has 
changed considerably since 1962. By 1970, rrore females than 
males were regular smokers (DHEW, 1975). This fact should 
logically reduce the differential between males and females in 
the future if Retherford's hypothesis has any validity. 
Combined physiological and environmental explanations 
for the sex differential in mortality also have been offered 
Mortality 
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by various researchers. The decline of maternal mortality in 
combination with the improved detection and treatment of cancer 
of the reproductive organs which differentially benefited females 
(Enterline, 1961; Retherford, 1975) is such an explanation. 
Another explanation is that the decline in female obesity 
(while males concurrently increased) in recent years has caused 
females to be less susceptible to heart disease (Marks, 1960; 
Preston, 1970). 
Sex Role Training and Interpersonal 
Factors in Relation to Mortality 
The ma.jori ty of researchers have attributed the sex 
differential in mortality to sociocultural factors. In recent 
years, sex role factors such as those regarding health practices 
and socially significant events such as marriage and employment 
have been increasingly discussed in relation to sex differences 
in mortality (Kobrin and Hendershot, 1977). 
Sex Role Training Factors 
According to some researchers, sex role training affects 
the way females and males behave when feeling ill. Verbrugge 
(1976) proposed that sex role training affects the way persons 
perceive their syrnptc:ms, the importance they assign to them, and 
their willingness to take appropriate action. It has been well 
documented that females use health services more readily 
and are more likely to follow treatment recommendations than 
males (Chesler, 1972; Lewis & Lewis, 1977; Nathanson, 1975; 
Phillips & Segal, 1969). Verbrugge says these factors may 
 prom:>te longevity for females and that ''rren could benefit 
eno:t:rrousl y if their sex role changes carried with them some of 
the protective effects associated with a diminished 'macho 1 
stance" (p. 868). 
It has been reported that sex role training accounts for 
the greater inclination of males to participate in dangerous 
Mortality 
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and "foolhardy" acts to prove their courage (Rasmuson, p. 48). 
They engage in smoking and drinking behavior for the sams reasons 
and these behaviors also tend to contribute to an early death. 
Inte;personal Factors 
In addition to sex role factors, interpersonal and job-
related factors have been cited abundantly in the literature 
as influential in the sex differential, particularly in suicidal, 
accidental, and homicidal deaths. Beck, Lester, & Kovacs (1973) 
reported that suicide attempts by :tren are motivated largely by 
such social factors as the loss of a job or legal difficulties. 
Worren 1 s attempts, ho\\Bver, tend to be associated with interpersonal 
dilenrras. 
The lack of interpersonal ties has been one of the frequently 
cited explanations for suicide in the literature (Durkheim, 1951; 
Gurin, Veroff & Feld, 1960; Johnson, 1979; Kobrin & Hendershot, 1977). 
Mortality 
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Gove ( 197 3) proposed that accidental and homicidal deaths, as 
well as suicides, are at least an indirect result of the lack of 
Il'Baningful social ties. He reported that the lack of ties 
"frequently results in carelessness and recklessness which rna.y 
lead to death" (p. 49). This theory is supported by SUchma.n 's 
research (1970) and by several other investigations cited in 
the literature (e.g. Gordon, 1949; Hacker & Suchman, 1963; 
Maciver, 1961; Porterfield, 1960), all of which found accidents 
to be related to a variety of social factors and not randomly 
distributed across subgroups of the population. 
Psychological Factors in Relation to Mortality 
Gove explained that social factors have a strong influence 
on mortality because they affect one's psychological state. 
Psychological factors are important since they influence an 
individual's desire to continue living, which in turn can affect 
the degree of life-threatening behavior displayed by that individual. 
These hypotheses are substantiated by many investigations that 
have found many affective disorders and schizophrenias to be 
highly related to rnortali ty (Kramer, Pollack, Redick, & IDcke, 
1972; Noreik, 1975; Sainsbury, 1968; Tsuang, 1978). 
In a recent study in Florida, Markush (1977) found that 
27% of the total rnortali ty of a group of subjects without any 
known health problems could be attributed to mental factors. 
Of the eight mental scales examined by Markush, five showed a 
significant association with rrortality: rrood, depression, 
somatic symptoms of anxiety, perception of health, and selected 
psychopathologic symptoms (p.1393). 
It would seem reasonable to conclude that sociocultural 
factors that affect one's psychological well being would also 
affect rrortali ty. Soire rrodem researchers (e.g. Mushkin, 1979; 
Verbrugge, 1976) have predicted that changes in the lifestyles 
of women, such as their increased participation in the labor 
force, will exacerbate the a:rrount of stress in their daily 
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lives and decrease their longevity, thereby reducing the sex 
differential presently d0Ct.lrte!1ted in Arrerica. Other investi-
gators have indicated that the increased errployrrent and improved 
status of women will have a beneficial effect on their 
psychological state and further reduce W'OITEn' s rrortali ty rates , 
consequently widening the already expansive sex differential 
(Currming, lazar, & Chisholm, 1975; Gibbs & M3rtin, 1971) . 
Interaction of EnploYif!2!1t and Sex Role 
Factors in Relation to M:lrtali ty 
There is a paucity of direct research available on the 
relationship of errployrrent and :rrortali ty. However, the relation-
ship of errployrrent to a host of psychological variables will be 
explored, based on the assumption that one' s psychological 
state influences rrortali ty. 
Male Sex Roles and ;E!nplo~t 
Men have never had a choice regarding employment and 
sex roles. Since Europeans came to America, it has been the 
responsibility of the man to provide for his family. If he 
failed in that role, there were always devastating social and 
economic consequences. Male success was, and is , rreasured in 
tenns of a man 1 s career achieverrents. Rasmuson ( 1971) declared 
that men experience nore pressures than wom=n since they have 
always had to balance the de.nands of career and family, whereas 
~ 1 s ccmni trrents traditionally have been limited to the 
family. 
The feminist movement resulted in new role definitions for 
women which have consequently thrust rren into even greater 
conflicts and demands (Hacker, 1957; Mussen, 1962). Men are 
Mortality 
9 
now expected, in rrany instances, to share responsibilities 
equally with v.aren at ~rk and at horne. As a result, rren are 
expected to be nurturing with children, interpersonally skillful, 
and responsible for rrany household duties, all of which engender 
severe conflict with the traditional, career-oriented rrale role. 
Darley (1976) pointed out the conflicting demands of 
society that seemingly place rren in no-win situations. She 
indicated that if a rran devotes a lot of time and emotional 
energy to domestic activities, he will be doubly sanctioned 
since he is not only engaging in a type of activity that is 
not highly valued in our culture, but he is also violating 
traditional sex role expectations. Yet, the rrodem male is 
now being expected to fulfill those domestic and interpersonal 
obligations, and it appears that society is creating mixed 
role expectations for rren. On the one hand, a man is expected 
to be errotionally tender, domestic, and skillful in inter-
personal relations, and on the other, he is expected to be 
objective, calculating, and achieverrent oriented. 
It has been said that technological society has made 
rrodern nan a slave to machines and ti.ma clocks. He has adapted 
Mortality 
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to an environment that is not suitable for humans (Ellul, 1964). 
The };X)rtrayal of rren 's roles by Ellul and the preceding researchers 
is sanewhat bleak and pessimistic. 
Pleck (1976) stated that men need "deeper errotional contacts" 
(p. 161) and less emphasis on work to meet their basic human 
needs. Traditional male roles are restrictive and destructive. 
Plack contended that "there is ample reason to believe that 
men have considerable gains to make in loosening and changing 
their roles" (p. 162) • 
The traditional role for males has only recently been questioned, 
and the transition period will probably be lengthy and difficult. 
Any improvement in rrortali ty for males is thus not expected 
in the near future. When and if new sex roles errerge, it is 
hoped that males will have socially acceptable alternatives to inflexible 
and preassigned scripts M1ich are not readily adjusted to meet 
individual needs. 
Ferna.le Sex Roles and ~loJPEnt 
Female roles, according to some researchers are, by 
comparison to males, carefree and protected. Rasmuson (1971) 
reported that most women participate in traditionally female 
occupations which are "less physically tiring, less wearing, 
and less responsibility laden than dominantly male occupations" 
(p. 53). However, many researchers claim that wom=n, whether 
furtality 
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in the housewife role or in the labor force, have many disadvan-
tages to overcare. Radloff (1975) indicated that both house-
wives and working wives are rnore depressed than working husbands. 
Disadvantages of the housewife role. The difficulty of 
the housewife role has been a prevalent topic in recent literature. 
In a review of four studies, Ehlrich concluded in 1973 that 
"the acceptance of the so-called female role can literally make 
a woman rrentally ill" (p. 270). Radloff concurred and added that 
the learned helplessness fostered by the housewife role may 
be more significant in the cause of the illness than the dissatis-
faction with housework. 
Woiren who accept the homemaker role as their primary voca-
tion sometimes live vicariously through their husbands and 
children. 'Ihey have little opportunity for individuation and 
often judge their personal worth by the successes of their family 
Irembers. Frequently they are dependent on their husbands for 
both economic survival and validation as worthwhile individuals. 
Johnson (1979) believes this state of affairs leads to 11 1CM 
self-esteem, passivity, .•. sul::missi veness, and obedience 11 in 
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many 'WOilEI1 (p •. 145) . In the author's review of the literature, 
it was discovered that many studies indicate such characteristics 
as those listed above are often found in victims of depression. 
or self-destructive behavior. 
There are few redeercable features in tenns of the house-
work itself according to some researchers. Oakley (1974) found 
that the average work week for the 40 London housewives in the 
investigation was 77 hours (p. 183) and the majority of the 
wc:xren in the study were dissatisfied with their role. Complaints 
were focused on the boring, trite, and constant nature of house-
work which often prcmpted feelings of devaluation and isolation. 
Giele' s assessrrent of the situation of housewives is similar, 
as reflected in the carm:mt, 11Their work goes unpaid and is 
regarded no rrore challenging than that of a 'parking lot attendant' 
or 'animal trainer' in the Dictionary of Cccupational Titles 11 
(1978, pp. 123-124). 
There is little opportunity for social reinforcement in 
such a role. Sarbin and Allen (1968) pointed out that the horre-
,Jtlaker /parent role is an assigned role which is in contrast to 
the achieverrent role that rrost men follow. With assigned roles, 
successful role enactment reaps only neutral evaluations 
whereas failure to enact the role prompts severe social punish-
rrent. Conversely, achieverrent roles reap abundant social and 
financial reinforcement when successful role enactment is 
accomplished. It is concluded, therefore, that worren have 
substantially fewer opportunities for receiving positive 
evaluation than rren and at least equal opportunities for 
failure. 
Another criticism of the housewife role in the literature 
MJrtality 
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is that it is both undefineable and indeterminate (Ferree, 1976b; 
Gergen, 1971; oakley, 1974). Society does not delineate the 
component role actions of a "good" housewife. The expectations 
are limitless and indiscriminate which causes the housewife 
to be exceptionally vulnerable to devastating criticism. 
Loneliness and social isolation are also conm:>n themes in 
the literature. In 1966, Gavron studied 96 urban housewives 
and discovered they had very few meaningful social contacts, 
which caused them a great deal of dissatisfaction. Other 
researchers (e.g. Gans, 1967; Ferree, 1976b; oakley, 1974) 
obtained similar results and brought credence to the idea of 
the desolate housewife. 
With all the negative aspects of the homemaker role pre-
viously discussed, it is understandable that 47% of Ferree's 
135 Boston housewives felt that they had not been afforded a 
fair chance in life and that 35% wanted their daughters to be 
"rrostly different" from themselves (1976b, p. 434). It is 
also understandable why Japan, until 1960, had the highest 
ratio of female suicide in the world (Iga, Yarrorrota, & Noguchi, 
1975) since that country represented the epitome of female 
submissiveness to husband and family. In that society serving 
marriage and family was seen as the sole purpose in living for 
a female. Failure as a wife and/or mother frequently resulted 
in total despair, hopelessness, and suicide. 
H~ver, one rnajor study has challenged the many reports 
that the housewife role is undesirable. In 1978, Wright 
reviewed six major national surveys on the comparative satis-
factions of housewifery and employment for women and concluded 
that "both work outside the heme and fulltime housewifery have 
benefits and costs attached to them" (1979, p. 312). There were 
no consistent or significant differences in patterns of life 
satisfactions between employed women and housewives and it was 
inferred that housewives were equally as gratified as working 
wanen in spite of the abundant literature that reports the 
contrary. Wright cat'lrented, "We do not wish to promulgate the 
'myth of the happy hanernaker '" (p. 312) . But they also found 
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the portrayal of the desolate and socially isolated housewife 
mythical and concluded that "Neither of these myths is especially 
well suited to a full understanding of the situation of women 
in contemporary American society" (p. 312). 
Nevertheless, the rna jori ty of researchers have found the 
traditional · female role as housewife to be unappreciated, under-
valued, unrewarding, and even destructive. As Ferree so aptly 
stated, "Many housewives pay a considerable price in unhappiness" 
(1976a, p. 80) for their choice of roles. Many contemporary 
women are canbating this ominous destiny by joining the paid 
labor force. 
Disadvantages of a dual role. Giele (1978) stated that 
11the most noticeable change (because of the w:Jrren 1 s :rrovement) 
has occurred at the bottom rung where :persons make individual 
decisions whether or not to participate in the work force 11 
(p. 90). But Rose (1951) claimed that the very fact 'WOil'el1 have 
a choice causes them problems since they are likely to later 
question their choice. In addition, she indicated that working 
for pay, like domestic activities, will not reap much social 
reinforcement for a VJOf[la.n. Rose contended that if a v.anan 
chooses the housewife role, she will suffer the social isola-
tion and devaluation associated with that role, but if she 
chooses the employment role she is regarded as a deviant by 
society, and there are painful re:percussions for that choice. 
However, it should be noted that, in recent years , the woman 
'Who works ought not to be regarded a deviant since the latest 
figures indicate that 51.7% of all women aged 16 years or older 
Iv.brtali ty 
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are now employed for pay as compared to 33.9% in 1950 (U. S. 
Depa.rt:.Irent of Labor, 1981 , p. A6) 'When Rose 1 s book was being written. 
The observations noted by Rose in 1951 regarding society 1 s 
reaction to the employed woman with a family continue to be 
found in the literature. Rose indicated that society concludes 
that a woman who chooses to work is probably devoid of certain 
feminine traits that are necessary for being a good wife and 
rrother. In 1976, Darley advised that the primary role for a 
woman, by society 1 s standards, is the traditional one, and 
this role is contradictory to the achievement role inherent 
in a career. The author recognized the disadvantage associated 
with the housewife role but found the combination of w:>rk and 
the traditional role even rrore hazardous. Dar ley warned 
against combining the two roles and summarized the situation 
by saying, "You simply can 1 t win" (p. 93) . 
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Other researchers have supported that stance. Keller ( 197 4) 
and Horner (1972) attested that the traditional ferrale role 
places value on nurturing others and forbids the direct 
expressions of assertiveness and achievement needs which are 
necessary for attaining a successful career. Therefore, if a 
woman does manage success in a career, she has automatically 
violated appropriate sex role nonns. It is assumed that success 
in her occupation precludes the possibility of adequately 
fulfilling her darestic role, even if she happens to possess 
the necessary nurturing, feminine traits. She is thought to 
be somewhat less than feminine because she has chosen to work 
rather than to devote full-time energy to her family. This 
situation unleashes role conflict, strain, and insecurity in 
the working woman. 
According to Darley, the role conflict is particularly 
intense when the wom:m freely chooses to work as opposed to 
her working because of economic necessity. If she works 
because she must, she is sarewhat excused from the disappro-
bation of society. 
If the married, employed female overcomes the previously 
rrentioned disadvantages, she still must typically face the 
t-brtality 
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added burden of fulfilling the double commitments of her domestic 
duties and her job without a lot of help from her husband in 
oost situations (Vanek, 1974; Walker, 1980). This dual role 
often overloads her and causes her undue stress. Wright (1978) 
stated that the lives of these worren are expected to be "oore 
pressured, oore hectic 1 oore conflict-ridden, and in consequence, 
less satisfying than the lives of the full-tirre housewives" 
(p. 302). As SWeet (1973) noted, time is the ItPst desired 
resource for working women. 
Another problem regarding female ernploynent is that the 
majority of working women remain in low-status and low-paid 
positions which are considered extensions of the traditional 
female role (Giele, 1978; Gross, 1968; Oppenheimer, 1970; 
Polachek, 1975). In a review of the literature, Dixon (1976) 
discovered that females were still "greatly underrepresented 
relative to men •.. arrong nanagers, officials, and--proprietors" 
(p. 28) and that sex typing in occupations was a.lrtost as prevalent 
in 197 4 as it was at the turn of the century. The discrepancy 
in male-female pay has also remained stable. 'Why is it 1 
then, that an increasing number of ~n are choosing to 
fight such odds? 
Advantages of a dual role. Many warren are forced into 
the labor market for financial survival, but countless others 
opt freely for paid work. It is apparent that at least for 
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sane ~n 1 the advantages of working outweigh the disadvantages. 
Some researchers claim the migration to the work force is an 
attempt to escape from the desolation and obscurity of the 
housewife role (CUmming et al. 1 1975; Giele, 1978; Work in 
.Arcerica, 1973). CUnmi.ng et al. st:nmJarizes, "OVe:rwork is 
debilitating, underpayrrent is humiliating, and incompatible 
expectations are frustrating, but perhaps none of these very 
real pressures are as damaging as isolation, loneliness and 
lack of social integration" (p. 468). It is possible that the 
main advantages of working for some wcm:m are social and personal 
rather than economic. SWeet (1973) noted many satisfactions 
for the career woman ranging from the feeling of independence 
to personal interactions with others. 
In 1963, Nye revealed that employed worren were rrore 
satisfied with their lives than housewives. During the investi-
gation, interviews were conducted with 2, 300 women ·from small 
towns in the state of Washington. Einployed worren reported 
that they were rrore content with their work and with their 
communities than housewives. 
.tvbrtali ty 
Several other researchers have also indicated that employed 
-warren are rrore satisfied. They reported greater happiness , 
rrore self-confidence, and stronger feelings of c011'1!7€tency than 
traditional females (e.g. Feri~e, 1976b; Hoffman, 1974). It 
is notewo:cthy that in 1972, Rivkin found that employed females 
reported fewer illnesses and disabilities than nonemployed 
females. 
'!here are same indications that attitudes towards working 
'WCiilel1 are changing in a positive direction and that social 
disapproval is decreasing. 1iJaJ:tEn who work are beginning to 
\ 
be viewed as both psychologically healthy and attractive 
(Helson, 1972). In a review of several surveys fran 1964 
through 197 4, one group of researchers concluded that -warren's 
attitudes had changed substantially in favor of female employ-
:rrent and similar sex role issues (Mason, Czajka, & Arber, 1976) • 
Bayer (1975) and Scanzoni (1976) found analogous attitude 
changes in their surveys. 
Employment for women with children has also been increasingly 
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approved by society (Mason et al., 1976). The possibility of positive 
effects on children as a result of having a working rrother has 
also been considered by sane investigators (Hoffman & Nye, 1974). 
'!he feminist rrove:rrent has achieved rrodest gains for 
working waren. Laws are being changed, wamen are joining labor 
unions , and better jobs and prorrotions are being attained by 
sane wc:m:m because of the pressures employers are experiencing 
to promote equality (Ferris, 1971; Giele, 1978). It is 
certain that the v.aren' s :rroverrent has influenced the growing 
numbers of worren who are entering the job market. And the 
changes in attitude that have occurred in recent years probably 
have resulted from the ma.ny worren who have chosen a dual role, 
thereby validating that role choice. Rose predicted in 1951 
that social approval for working warren would gradually be 
achieved as rrore and m::>re wcmen joined the work force and the 
dual role becarre the norm rather than the exception (p. 96) . 
The effects of this increased normative support will undoubt-
edly relieve same of the role c6nflict and stress associated 
with combining family and career. It has even been suggested 
that this trend might offer additional protection to worren 
against suicide (Currming et al. 1 1975; Gibbs & Martin 1 1971) . 
The protection-by-work theory is a direct contradiction 
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to the one offered earlier by Verbrugge (1976) that predicted 
detrimental effects on the m::>rtality of v.aren as a result of 
increased labor force participation. The rebuttal to the Verbrugge 
theory can be partia11 y substantiated by recent research 
that indicated female administrators are significantly less 
susceptible to stress than their male colleagues (Tung, 1980). 
Perhaps this could be explained by the fact that males still 
feel they have no choice but to adhere to an achievement role. 
But at least some working females still have a choice 1 thereby 
reducing the intensity of their pressure to succeed. 
Surrmary 
In sum:na.ry, it appears that many wc:men are finding a 
greater sense of personal satisfaction and independence by 
joining the labor force. This seems to be true in spite of 
the fact that the rna jori ty of w::mten are in low-paying and 
sex-typed occupations which seem to be extensions of the 
traditional female role and even though they must typically 
carry the burden of household duties in addition to their job
res:ponsibilities. 
Perhaps the choice of roles per se for American wanen will 
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be favorable in its effects on their psychological well being and 
consequently on their m::>rtality rates in types of deaths affected 
by psychological factors. Since both the employment and housewife
roles are socially acceptable in the 1980's, it is expected that 
each wanan will choose tbe role that is m::>st sui table to her 
individual needs. 
Interaction of Marital and ~lo~t 
Factors in Relation to Mortality 
Same researchers have re:ported a reciprocal effect between 
employment and marital status. Cun:ming et al. (1975) found a 
significant interaction effect between employment and marital 
status in their study of suicides in British Columbia from 
1961 to 1971. Married, divorced, widowed, and single women 
all had lcwer suicide rates when they were employed 
than when they were not employed. But it is noteworthy 
that this effect was much greater for married persons. It 
appears that married WCll.re!l received nore benefit from working 
than their unmarried counterparts. The authors attributed this 
finding to the increased interpersonal relations accorded by 
the combination of marriage and employment. This hypothesis 
contradicts much of the recent literature which suggests 
that modern Alrerican worren are in grave distress whether or not 
they work and whether or not they marry. Cun:mi.ng et al. 
implied that being married and employed simultaneously offers 
a great deal of protection from unhappiness , despondency, 
and suicide. 
Marital Factors in Relation to Mortality 
Advantages of Being Married 
It has been doc'l.lirented in the literature for years that 
married persons have lower rates of nortality than unmarried 
persons (e.g. Gove, 1973; Ortmeyer, 1974; Retherford, 1970; 
Sheps, 1961; Stack, 1980; WOodrow, Hastings, & Tu, 1978). This 
is consistent with reports that married persons are happier 
and have lower rates of rrental illness than single persons 
(Glenn, 1975; Gove, 1972; Kra:rrer, 1967; Thomas & Locke, 1963; 
United States Public Health Service, 1975). 
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In 1956, Shurtleff proposed that married life offered 
increased protection from death because of the stability 
inherent in the institution of marr.:i,:age. Mclrried persons 
tend to eat, sleep, work, and conduct all of life 's activities 
with nore regularity than unmarried persons. They also have 
stronger inducement to take care of themselves because of 
their families. 
Similarly, Durkheim (1951) indicated that marriage offers 
a type of social integration and hypothesized that this 
integration protects against untiirely death, particularly 
suicide. Social ties cause individuals to have a sense of 
reciprocal obligation which nakes life worth living. They 
also help individuals maintain a sense of personal identity. 
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This social integration theory was also supported by 
KObrin and Hendershot in 1977. In a national investigation, 
they documented substantially lower rates of mortality among 
married persons. In addition they found, as Durkheim did in 
1951, that married persons with children appeared to be more 
protected than those without children. The investigators 
attributed these findings to the protective effect of increased 
social ties. Closer scrutiny revealed a difference in mortality 
rates for unmarried persons according to the quality of social 
ties they maintained. For example, those unmarried persons 
who were heads of households (tlllitB.rried parents or persons 
living with roommates - high status tie) had lower rates of 
mortality than those who were either living alone or 
living as a family de]?ei1dent (low status tie). It is note-
worthy, though, that females had lower rates when living alone 
than when living as family de.J?8I1dents , whereas males appeared 
to be better situated when living as family dependents. 
One possible explanation for this phenomena is that 
masculine sex roles have not adequately prepared men for 
dam:!stic activities. Cooking, washing, ironing, and other 
necessary domestic tasks have been designated as female 
obligations for centuries. This fact creates a crisis situa-
tion for men who suddenly find themselves living alone. 
Differential Advantages of Being Married According to Sex 
Many studies report sex differences in mortality according 
to rnari tal status. Although ma.rriage is generally associated 
with lower mortality rates for both sexes, the strength of 
that association is Imlch more pronounced for males than for 
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females (e.g. Kobrin & Hendershot, 1977; Orbreyer, 1974; Retherford, 
1975). One explanation for this, according to Retherford, is 
that society prescribes fewer behavioral limits for unmarried 
men than for unmarried wcm:m and these limits are protective to 
physical health. Unmarried 'WOffia11. are more likely than their 
male counterparts to have quieter lifestyles which promote 
healthier patterns of living. Another partial explanation 
offered by Retherford for the sex differential is that unmarried 
women have more extensive personal relationships beyond their 
nuclear families than men and these relationships are presumed 
to provide security, particularly when making the transition 
from the married to the unmarried state. 
Cove (1973) also docU:rrented a sex differential in rrortality 
according to marital status. He attributed the difference to 
"the nature of marital roles in our society" (p. 65). Consis-
tent with other research, he found both sexes had lower rates 
of rrortality when married, and males benefited substantially 
rrore from being married than females. He derronstrated this 
effect to be particularly I;Dwerful in types of death where 
psychological variables are rrore likely to influence rrortality. 
Gove re:I;Drted that widowed men were five ti.Ioos as likely to 
carmi t suicide as married m:m. In contrast, widowed females 
were only two times as likely as married females to die by 
suicide. The suicidal rates of single and divorced persons 
followed a similar pattern. This pattern of male-female 
differences renained constant a:rrong all types of rrortality 
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that are affected by social factors (homicide, suicide, 
accidents, and some natural deaths) • Conversely, in deaths 
assurred to be unrelated to social factors, like leukemia, there 
were virtually no differences between males and females according 
to marital status. Cove suggested that variations in nari tal 
status do indeed have an effect on rrortality, and that sex 
differences within those variations are a crucial facet of this 
effect. Cove concludes "This research •.• suggests that there 
are imp::>rtant differences between the sexes, narrely, that nales 
find being married rrore advantageous than do feffi:'3.les and 
being single, widowed, or divorced rrore disadvantageous" 
(p. 61) • 
Disadvantages of Being Married 
Several recent articles have attested to the difficulties 
of marriage and the advantages of reffi:'3.ining single for "WOiren. 
In a review of the literature Gove (1972) noted that worren were 
m:::>re likely to be e.rrotionall y disturbed than rren, but he 
acknowledged that married women were solely responsible for 
that difference. Never married and divorced males had a higher 
rate of :rrental illness than singl~ feffi:'3.les in 73% of the studies 
examined. Widowed males had higher rates than widowe? feffi:'3.les 
in 78% of the studies. 
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In 1977, Gove and Geerken acquired similar results. Married 
women, as compared to married rren, had higher rates in every 
category of rrental illness. The authors attributed these 
findings to the role overload and role conflict m:my married 
worren are experiencing in rrodern t.llnes. 
Females were found to be less happy with their marriages 
than males in 1960 (Gurin et al.). But single worren professed 
to be happier than single men. Other investigators have also 
docurrented this claim (Bradburn & caplovitz, 1965). Gurin et al. 
charged the restrictive and frustrating role of the traditional 
married female with perpetuating unhappiness for warren in rrodern 
rrarriages. 
Bernard (1972) actually cautioned about the effects of 
marriage on waren. The author declared that men and woman 
have conflicting expectations and desires when entering 
marriage. Bernard hypothesized that worren' s unrnet expectations 
often cause unhappiness which leads to a variety of emotional 
and physical symptoms for females. 
In sl.JIIIIlary, a number of researchers have found marriage 
to be disadvantageous to females while remaining protective 
in its effects for males. Most investigators attribute this 
state of affairs to sex role factors which either restrict 
or overload the typical married female. 
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Arguments Against the Existence of a Marital Differential in Mortality 
Although Retherford (1975) acknowledges the large varia-
tions in the sex rrortality differential according to marital 
status, he concluded that changes in marital status during 
this century have not contributed significantly to the increase 
in that differential. He attributed a large share of the sex 
differential to cigarette srroking. He drew the conclusion that 
marriage accounted for only a small portion of the diff~rential 
by calculating the effect of universal marriage on the sex 
differential in the United States. He predicted that universal 
marriage would reduce the differential by only 8. 4% since rrost 
people were already married at the time of his study. Therefore, 
the effects would be rninima.l. 
other investigators have disputed the validity of 
earlier studies that documented variations in rrortality 
by marital status. Jacobsen (1959) and Sheps (1961) both 
challenged the studies based on the 1950 census data and 
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vi tal statistics on the grounds that the divorced and widowed 
population was underrepresented in the census due to a reluctance 
to report an Ullll'aiT'ied status. Gove 's ( 197 3) data seems to 
discredit these reports by reexamining the earlier data and 
by pointing out that unmarrieds had markedly higher rrortality 
rates in only certain types of death (those assumed to be related 
to social factors) . In types of death in which no correla-
tion with social factors would be expected, no differences 
in rrortality were found. Gove contended that the effects 
of underestimations would have remained constant in all types 
of rrortality if the contentions by Sheps and Jacobsen were true. 
It would seem logical to assume, however, that in future 
investigations the reluctance to report a single status would 
not be a problem because of the increased normative support 
for single persons and the accompanying change of societal 
attitudes regarding these persons (Roper Organization, 197 4) • 
Another argument which challenges previously recorded 
marital differentials in mortality is the hypothesis of 
selection. This hypothesis purports to account for the 
differences in mortality according to marriage by contending 
that only healthy persons are selected for marriage, 
leaving those unhealthy persons who are rrore likely to die 
prematurely in the single category, consequently causing marital 
factors to be vie\'led spuriously as etiological in nature. Kraus 
and Lilienfeld examined this hypothesis in 1959 and discovered 
that even when the selection effect is presumed strong, it 
could only account for a small proportion of the excess 
mortality in their study of widowed persons. 
other researchers have examined the selection hypothesis, 
but the results have been ambiguous because of the difficulties 
inherent in testing out such a theory (Bradburn, 1969; Ciocca, 
1940; Sheps, 1961; Zalokar, 1960). Gove presented same of 
the strongest evidence against the hypothesis in 1973. He 
contended that the selection hypothesis would be partially 
noticeable among persons who had long term illnesses before 
they died, since the selection process vvould have had ample 
tiire to operate. But Gove found very little difference in 
rrortality by marital status among these individuals, thereby 
casting doubt on the entire theory. He warned, hov;ever, that 
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this evidence is not conclusive and the possibility of a selection 
effect still exists, although it appears to be unlikely. 
Gove concluded "It is going to take considerable vvork, with 
better data, before the relative importance of these explanations 
can be adequately assessed" (p. 64). 
Surrm:u:y 
In suxmary 1 m:my researchers have reported that marriage is 
negatively related to premature mortality. Some researchers 
have disputed this marital effect but such arguments have often 
been discredited or at least called into question. It seems 
likely that marriage offers a protective effect at least for 
males. Several investigators have documented that :rrarriage 
is more beneficial to males than females in recent years. 
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Recently it has been reported that marriage can be even detrirrental 
for fema.les. This claim appears to be mostly conjectural at 
this point since there is a lack of supporting research. But 
one could justify concluding from the research that males 
benefit more from marriage than females. If true 1 then the 
spiraling divorce rate and the trend to remain single would have 
a particularly detrimental relationship to male mortality while 
having little or no correlation with female mortality. 
PL1R29se of the Study 
The present study is exploratory in nature. The major purpose 
is to examine the relationships of sex differences in mortality 
to employment status and marital status in Duval County in 1970 
and 1980. 
Mortality, unless otherwise specified, will refer to suicidal, 
accidental, and homicidal deaths, which represent fonns of pre-
mature rrortality. Premature rrortality allows rrore logical inferences 
concerning the relationships of marital and employment factors 
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to rrortality since many natural deaths occur as a result of old 
age or factors that cannot be directly related to social factors. 
The majority of previous research has supported the theory 
that employed females are happier and healthier than unemployed 
females. Therefore, it is predicted that being employed will be 
associated with lower nPrtality rates for females, while less 
relationship would be expected for employed males since available 
research indicates that males are not only locked into restrictive 
employment roles but are experiencing even rrore demands because 
of changes in women's roles. Males appear to be in a stat:e of 
transition and, until new roles errerge, it is expected that they 
will have appreciably higher mortality rates than females. 
Hence, it is expected that the increase in the number of females 
participating in the labor force (see Appendix I) will be related 
to a decrease in female mortality rates over time, while male 
rates are expected to remain high. 
Marital factors, as well as employment factors, appear to 
relate to the rrortality rate of males and females differently. 
It has been fairly well documented that unmarried men have a higher 
n:ortality rate than married men. Available literature has not 
consistently substantiated higher rates of mortality for unmarried 
females. Therefore, it is predicted that being unmarried will be 
associated with higher mortality rates for males, while little or 
no relationship is p~edicted for females. If true, then the 
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spiral:ing divorce rate. (see Appendix I) will rrost likely be elated 
to increased male rrortali ty rates over ti.Ire, while having little 
relationship to female death rates. 
Duval County census data is not available at the present 
time but state and national data for divorce and employment rates 
are available. The divorce rate in Florida has increased from 
5.3% in 1970 to 9.6% in 1980 (see Appendix I). The rate of 
employed females in the United States has increased from 42.6% 
of females aged 16 and over in 1970 to 51.1% of females aged 
16 and over in 1980 (U.s. Dept. of Labor, 1981, p. A6). There 
is every indication that similar trends will be observed in 
Duval County. Based on these facts and on the arguments presented 
on preceding pages, it is expected that female rrortality in 
Duval County will decrease from 1970 to 1980, largely due to 
the increase in employed females, while male rrortali ty will 
increase in those death types, largely due to the increase in 
unmarried males. The sex differential in rrortality rates in 
Duval County would consequently increase over the decade. 
Based on the preceding assumptions, the following hypotheses 
will be investigated in this study: 
(1) Sex Main Effect - Males will have more suicidal, accidental, 
and homicidal deaths than females. 
(2) Year Main Effect - There will be more deaths in 1980 than 
in 1970. This increase would be expected due to several 
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factors that are ext.:J:aneous to the focus of this study 1 
i.e. , increased ftmding at the county morgue and :r::opulation 
growth. 
( 3) Ma.ri tal Status Main Effect - Married persons will have 
fewer suicidal, accidental, and homicidal deaths than 
unmarried persons. 
(4) Employment Status Main Effect - Employed persons will have 
fewer suicidal, accidental, and homicidal deaths than 
unemployed persons. 
(5) Sex X Year Interaction Effect - The difference between 
male and female rrortality in suicidal, accidental, and 
homicidal deaths will increase from 1970 to 1980. Males 
in 1980 will have rrore suicidal, accidental, and homicidal 
deaths than females in 1980 and males or females in 1970. 
(6) Marital Status X Year Interaction Effect - Unmarried 
persons in 1980 will have more suicidal, accidental, and 
homicidal deaths than unmarried persons in 1970 and 
married persons in 1970 or 1980. 
(7) Employment Status X Year Interaction Effect - The increase 
in employed females from 1970 to 1980 will decrease 
their mortality rate and thereby influence the overall 
Employment Status X Year interaction. 
(8) Sex X Marital Status Interaction Effect - Unmarried males 
will have more suicidal, accidental, and homicidal deaths 
than either married males or married and unmarried females. 
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(9) Sex X Employment Status Interaction Effect - Employed 
females will have fewer suicidal, accidental, and homicidal 
deaths than either unemployed females or employed and 
unemployed males. 
(10) Marital Status X Employment Status Interaction Effect -
There seems to be no a priori reason to predict a
interaction between employment and marital factors. 
Method 
SUbjects 
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The subjects were every person who died in 1970 or 1980 
for whcm a subsequent blood alcohol analysis was performed in 
the Duval County Medical .Examiners Office. Blood alcohol 
analyses were routinely performed for all admissions to the 
morgue except for those persons who had been hospitalized for 
over 72 hours at the time of death or those who were under the 
age of five. All persons who died suicidal, accidental, or 
hcmicidal deaths in Duval County were brought to the Medical 
Examiners Office. In addition, persons who died natural deaths 
which were unattended or suspicious were also brought to the 
morgue for subsequent examination. 
The sample included 1,579 persons. The ages of the subjects 
ranged fran 5 years to 111 years, with a mean age of 49.2 years 
and a standard deviation of 20 . 3 • The males had a mean age of 
4 7. 7 years, and the females had a mean age of 52.6 years. There 
were 171 suicidal deaths, 434 accidental deaths, 165 homicidal 
deaths, 784 natural deaths and 25 undetennined deaths. 
The sample was composed of 1,016 white persons and 563 
black persons with approximately equal proportions of whites 
and blacks during both years in which the data were collected. 
Procedure 
Data were collected at the Duval County Medical Examiners 
Office and the Bureau of Vital Statistics in Jacksonville, 
Florida using a standard fonn (see Appendix II). Info:r:rration 
collected included the type of death, sex, race, age, marital 
status, usual occupation, occupation at time of death, and 
the presence of substances at the time of death (if alcohol, 
level of substance was included). 
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Individual occupational listings were placed into groups 
according to categories used by the U. S. Bureau of the Census 
(U. S. Governrrent Printing Office, 1971) with military _persons, 
housewives, students, unemployed children and unemployed adults 
listed in additional categories. Retired _persons were also 
listed separately for the occupation at time of death. 
For the purposes of this investigation the employment 
status categories were defined by combining all paid vocations 
to fonn the employed category and all unpaid vocations to form 
the unemployed category, using inforrration from the occupation 
at time of death to categorize the employment group. The 
marital status categories were formed by combining the currently 
married and common law categories to create the married 
category and the divorced, separated, widowed, never married, 
and unmarried at time of death categories to create the unmarried 
category. 
Analysis 
The dependent measure in this investigation was the number 
of deaths in each death type (suicidal, accidental, homicidal, 
and natural) . A one-way chi square analysis was used to test 
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the main effect of the independent variables: sex 1 ernployrrent 
status, marital status, and year. The expected frequencies for 
the one-way chi square analyses were tested against a null 
hypothesis of equal distribution in the :population. A two-way 
contingency table was used to test each interaction effect. 
Results 
Hypothesis 1 - Sex Main Effect 
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As expected, males had a higher rate of rrortality than 
females and this difference was statistically significant in 
every death tyt:e. In suicidal deaths, 118 (69 .1%) were rrales 
while only 53 (30. 9%) were females, X 2 (1) = 24.70, 12. < .001. 
Males accounted for 319 or 73.5% of the accidental deaths 
while females accounted for 115 or 26.5% of the accidental 
deaths, X2 (1) = 95.89, .E.< .001. Homicidal deaths followed a 
s.imilar pattern: 128 males constituted 77.6% of the homicides 
and 37 females accounted for 22.4%, X2 (1) = 50.19, E < .001. 
In natural deaths, 512 rrales constituted 65.3% of all the 
deaths and 272 females constituted 34.7%, X2 (1) = 73.47, p<.ool. 
'lhese last figures, unlike those of suicidal , accidental, and 
hanicidal deaths , cannot be said to be representative of the 
total deaths in the population since only certain of the county's 
natural deaths are investigated by the medical examiner. 
Hypothesis 2 - Year Main Effect 
As expected, there was a statistically significant increase 
in deaths from 1970 to 1980 for suicidal, accidental, and natural 
deaths. However, no significant difference was found for 
homicidal deaths. 
There was a 100% increase in suicidal deaths from 1970 to 
1980 (57 in 1970 and 114 in 1980), X2 (1) = 19.00, E.< .001. 
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A 33.3% increase was observed in accidental deaths over the 
decade (186 in 1970 and 248 in 1980), x2 (1) = 8.86, £ <.01. 
Natural deaths increased 175% from 1970 to 1980 (209 in 1970 
and 575 in 1980), X2 (1) = 170.86, 12. <.001. This was partially 
due to increased staff and funding at the rrorgue which allowed 
the m:>rgue to handle m:>re natural deaths in 1980 (100% of other 
death types had always been investigated) . 
Hypothesis 3 - Marital Status Main Effect 
As hypothesized, unmarried persons had a higher rate of 
rrortality than rrarried persons and this difference in rate was 
statistically significant in every death type. Unmarried 
persons accounted for 101 or 59.8% of the suicidal deaths 
while 68 or 40.2% of the persons who ccmnitted suicide were 
married, X2 (1) = 6.44, 12. < .02. There was an even larger 
difference between rrarried persons (153 deaths or 36 .3%) and 
unmarried. persons (269 deaths or 63. 7%) in accidental deaths, 
X2 (1) = 31.89, E. < .001. A similar pattern was found for 
hanicidal deaths, in which married persons accounted for 62 
or 38.5% of the deaths and unmarried persons accounted for 
99 or 61.5% of the deaths, x2 (1) = 8.50, p <.01. In natural 
deaths , the difference was not as great between married persons 
(354 deaths or 45.9%) and unmarried persons (417 deaths or 54.1%), 
but the difference was still significant, X2 (1) = 5.15, E <.05. 
HypPthesis 4 - ~loxrn§nt Status Main Effect 
The hypothesis on employment was supported only in suicidal 
deaths, in which employed persons (50 deaths or 30.3% of 
suicides) had lower rates of mortality than unemployed 
persons {115 deaths or 69.7% of suicides), X2 (1) = 25.61, 
.2 < • oo 1. The same pattern was observed in natural deaths 
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in which 157 or 21.1% of the persons who died a natural death 
were employed at the time of their death while 589 or 78.9% 
were unemployed, x 2 (1) = 250.171 .2 < .001. 
Although there was no significant difference between 
employed and unemployed persons in accidental deaths , it should 
be noted that employed persons accounted for 218 (53. 7%) of 
the accidental deaths while unemployed persons accounted for 
188 (46.3%) of these deaths. This is the opFQsite of the pre-
dicted pattern. However, a closer examination of the data shows 
this converse pattern to be true only for males {see HYFQthesis 
9 results); females followed the hYFQthesized pattern. 
In hanicidal deaths , employed persons accounted for 94 
(66. 7%) of the homicides while unemployed persons accounted for 
47 (33 .3%) of these deaths. Employed persons had a higher 
rate of rrortality for boJch males and females and the difference 
was statistically significant, X 2 ( 1) = 15 . 67 , E < • 001. 
?yppthesis 5 - Sex X Year Interaction Effect 
This hYFQthesis was supFQrted only in suicidal deaths 1 
X 2 (1) = 4.94, E < .03. These data are presented in Figure 1. 
As predicted, the sex differential in rrortali ty was increased 
in suicidal deaths from 1970 to 1980 in favor of females. In 
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Sex X Year Mortality Rates 
• Numbers in parentheses are actual frequencies. 
1970, males had 1.4 times as many suicides as fenales but 
by 1980, males had alnPst three times as many suicides as 
females. 
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A similar pattern was observed for accidents , even though 
the results were not statistically significant. In 1970, 
males had 2 . 3 times as many accidents as fenales;. while in 
1980, males had 3. 2 times as many accidents as fenales. 
A different pattern was found in homicides, in which 
male deaths decreased and fenale deaths increased from 1970 to 
1980, X2 (1) = 5.69, E <.02. Although males had more homicidal 
deaths than fenales in both 1970 and 1980, the difference 
between the two decreased over the decade. In 1970, males had 
approximately 5 . 8 times as many homicides as females. In 
1980, hCMever, males had only 2. 3 tiires as many homicides as 
females. OVer the decade, male homicidal deaths decreased 20.7% 
while females increased 108%. 
The proportions of male and female deaths remained relatively 
stable in natural deaths from 1970 to 1980, x 2 (1) = .064, 
p = . 80. M:l.les had 1. 8 times as many deaths as females in 
1970 and 1.9 times as many deaths in 1980. 
The mean ages at death for females and males across all 
death types in 1970 were 47.34 and 44.03, respectively. Females 
lived an average of 3 • 3 years longer than males that year. In 
1980, the mean ages at death for females and males were 55 .43 
and 49.65, respectively. Females lived an average of 5.8 years 
longer than males in 1980. The gap between the mean ages of 
males and females increased another 2.5 years in the last 10 
years. 
HYJ?9thesis 6 - Marital Status X Year 
This hYFOthesis was supported for suicidal, accidental, 
and homicidal deaths. 'Ihese data are presented in Figure 2. 
As expected, unrrarried persons in 1980 had a higher rate of 
rrortality than either unmarried t:ersons in 1970 or married 
persons in 1970 and 1980 in these death tYt:es. The results 
were not statistically significant in natural deaths. 
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The difference by nari tal status over the decade for 
suicides was statistically significant, x 2 ( 1) = 5 • 50 , p < • 02 • 
The difference between married t:ersons and unmarried persons 
in 1970 was relatively small (17.7% and 16.0%, respectively), 
while in 1980 the difference was much greater (22. 5% and 43.8%, 
respectively). 
The hYfOthesized difference was even greater for accidental 
deaths and it was also statistically significant, X2 (1) = 11.58, 
p <. 0007. When considering all accidental deaths, married and 
unmarried persons in 1970 accounted for 19.7% and 23.7% of the deaths, 
respectively, while married and unmarried persons in 1980 accounted 
for 16.6% and 40.1%, respectively. 
'!he pattern of homicidal deaths according to marital status 
over the decade was also statistically significant, X 2 ( 1) = 
4. 86, E. <. 03. In 1970 , 23.6% of the homicides were married 
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Marital X Year Mortality Rates 
• Numbers in parentheses are actual frequencies. 
r::ersons and 26. 7% were unma.rried, while in 1980 , 14 • 9% of 
these deaths were married r::ersons and 34.8% were unmarried. 
Hypqthesis 7 - Employment Status X Year Interaction Effect 
There was no significant difference in the deaths of 
employed and unemployed r::ersons over the decade for suicidal, 
accidental, or natural deaths. These data are presented in 
.r.Drtality 
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Figure 3. There was 1 however, a statistically significant difference 
according to employment status over the decade for homicidal 
deaths, x2 (1) = 6.33, E.< .02. Employed r::ersons decreased 
from 34.8% of homicides in 1970 to 31.9% in 1980. Unemployed 
persons increased from 9.9% of homicides in 1970 to 23.4% 
in 1980, thereby narrowing the gap between employed and unemployed 
persons in 1980 for homicidal deaths. 
Hypothesis 8 - Sex X Marital Status Interaction Effect 
This hypothesis was supported for suicidal deaths and 
tentatively supported for accidental deaths. These data are 
presented in Figure 4 . Marital factors appeared to be more 
related to male than female accidents and suicides. The 
hypothesis was not supported in homicidal deaths, in which 
un:rrarried r::ersons, regardless of sex, had more homicides than 
married persons. 
There was a statistically significant difference between 
males and females according to marital status for suicidal deaths, 
. x 2 ( 1) = 5 • 0 9, E. < • 0 3 • As expected 1 u:nm:rrried males had more 
suicidal deaths (45 .0%) than either rrarried males (23. 7%), married 
Figure 3 
Employment X Year Mortality· Rate 
• Numbers in parentheses are actual frequencies. 
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Sex X Marital Mortality Rates 
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females (16.6%), or unmarried females (14.8%). 
There was a tendency for the Sex X Marital Status effect 
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to be significant in accidents, x 2 ( 1) = 3. 66, p = < • 08. UllitlEl.rried 
males accounted for 48.3% of accidental deaths while married males 
accounted for 24.6%. Married and unmarried females accounted for 
11. 6% and 15. 4%, respectively, of accidental deaths. 
For homicidal deaths, there was no significant difference 
between married and unmarried persons according to sex. Both 
unmarried males and females had a higher rate of homicidal deaths 
than their married counterparts. 
The Sex X Marital Status effect was significant for natural 
deaths, X2 (1) = 5.93, p < .02. There was little difference between 
married males who accounted for 49.1% of natural deaths and 
unmarried males who accounted for 50. 9%. There was a substantial 
difference between married females who composed 39.9% of natural 
deaths and unmarried females who composed 60.1%. 
It should be noted that married males had significantly fewer 
suicidal, x2 (1) = 11.17, p < .001, accidental x2 (1) = 32.46, 
E.< • 0001, and homicidal deaths, x 2 (1) = 9. 32, p < • 01 than 
unmarried males. No significant difference was found for natural 
deaths according to marital status. Married females had significantly 
fewer natural deaths than unmarried females, x 2 (1) = 10.88, 
E.< .001. No significant differences were found for females 
according to marital status for the other death types. 
Hypothesis 9 - Sex X ~loyment Status Interaction Effect 
llbrtali ty 
4<1 
This hypothesis was supported for suicidal and accidental 
deaths. These data are presented in Figure 5. Einployed females 
had fewer suicidal and accidental deaths than any other group 
and the relationship was statistically significant in both 
death types. The hypothesis was not supported for homicidal 
deaths. 
When considering all suicidal deaths, only 5.4% of those 
deaths were employed females and 26.1% were unemployed females. 
Einployed males and unemployed males comp::>sed 24 . 9% and 43. 6% of 
the suicidal deaths, respectively, x 2 (1) = 6. 07, E.< . 02. 
Employment is positively related to male accidental 
deaths and inversely rel~ted to female accidental deaths, 
x2 (1) = 12.19, p<.0005. Employed females accounted for 10.3% 
of the accidental deaths, while unemployed females accounted 
for 16 • 0%. Employed males accounted for 43. 4% of the accidental 
deaths and unemployed males accounted for 30.3%. 
The Sex X Employment Status effect was also significant 
for natural deaths, x2 (1) = 34.15, E. <.0001. Employed females 
accounted for only 3. 3% of the natural deaths. Employed males, 
unemployed females, and unemployed males followed with rates of 
17.7%, 32.4%, and 46.5%, respectively. 
It should be noted that employed females had significantly 
fewer suicidal, x2 (1) = 22.23, E <.0001, accidental, x2 (1) = 
4.94, .2. <.05, and natural deaths, x2 (1) = 176.36, .2. <.0001 than 
unemployed females, while no difference was found for homicidal 
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Sex X Employment Mortality Rates 
• Numbers in parentheses are actual frequencies. 
deaths according to employment status. Employed males had 
significantly fewer suicidal, x2 (1) = 8.50, E <.01, and 
natural deaths, x2 (1) = 96.50, p <.0001 than unemployed 
males. Employed males had significantly :rrore accidental, 
x2 (1) = 9.39, E <.01, and hamidical deaths, x2 (1) = 16.00, 
£ <.001 than unemployed males. 
llypothesis 10 - Marital Status X Effiplo~nt Status Interaction 
Effect 
There was no statistically significant Marital Status X 
Employment Status effect for suicidal deaths. These data are 
presented in Figure 6. 
TheMarital Status X Employment Status effect was highly 
significant for accidental deaths, x 2 ( 1) = 15 • 98 , 12. < . 0001. 
.tvbrtality 
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The unmarried-unemployed group (34.6% of all accidents) had the 
highest :rrortali ty rate, while the married-unemployed group had 
the lowest rate (12.0%). The unmarried-employed group and the 
married-employed group had rates of 29.3% and 24.1% respectively. 
A significant Marital Status X Employment Status effect was 
also found for homicidal deaths, x2 (1) = 5.38, p <.03. The 
unmarried-employed group of subjects had the highest mortality 
rate (36.2%), followed by the married-employed group (30.5%), 
the unmarried-unemployed group (24. 8%) , and the married-unemployed 
group (8. 5%) • 
The Marital Status X Employment Status effect was statistically 
significant for natural deaths, x2 (1) = 8.74, E <.004. The 
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unmarried-unemployed group had the highest mortality rate in 
natural deaths with a rate of 45.0% 1 followed by the married-
unemployed group (34.1%) 1 the married-employed group (11.8%) 1 
and the unmarried-employed group (9.1%). 
Mortality 
53 
Discussion 
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The evidence presented in this study indicates that marital 
and employment factors have a different relationship to male 
mortality rates than to female mortality rates in certain types 
of meath. In addition, it is possible that marital and employ-
ment factors have a relationship to the expanding sex differential 
in mortality. A discussion of the rationale for these assumptions 
and same feasible explanations for the results obtained in this 
study will now be presented. 
Males had a higher rate of mortality than females in every 
death type. It seems reasonable, in view of the premature mortality 
that is the focus of this study, to rule out the biological explana-
tions that frequently have been offered for the sex differential in 
mortality rates in previous literature. It is acknowledged that 
biological factors might play sane role in natural deaths, but 
sociocultural factors such as marital status and employment status 
seem both logical and relevant in a discussion of premature death. 
The present study showed that employed females had substantially 
fewer suicidal and accidental deaths than unemployed females. These 
findings lend further support to previous research which found 
employment to be positively related to female health and happiness. 
One would logically expect employed females to have a higher accident 
rate than unemployed females because of their greater travel, 
ex];X)sure, etc. . The fact that employed females actually had a lower 
accidental death rate, as well as a lower suicide rate, calls 
 into question the allegations by Wright (1978) , Darley (1976) 
and others that the dual role (career and danestic duties) is 
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nore hazardous, nore stressful, and less satisfying than the 
housewife role. It is possible that the previously cited benefits 
of increased social ties, greater inde-pendence, and stronger feelings 
of competence help decrease mortality rates for employed females. 
It is also possible that greater economic security plays a role. 
If the above explanations were valid for females, why is there 
a less favorable relationship between employment and mortality for 
n:ales, who should be equally affected by such factors as . increased 
social ties, stronger feelings of competence, etc.? When using 
sex as a baseline, it was seen that employed males had 27% fewer 
suicides than unemployed n:ales, but employed females had 65% fewer 
suicides than unemployed females. For accidental deaths, employed 
males had 18% more deaths than unemployed males while employed 
females had 22% fewer deaths than unemployed females. One possible 
explanation for this discrepancy between males and females is the 
previously discussed problem of males being locked into rigid and 
uncanpranising career-oriented sex roles (e.g. Pleck, 1976; Ellul
1964), which negate for them the positive effects of employment. 
Men, unlike sane waren, have no socially acceptable choice to 
employment. They must work whether or not they desire employment. 
Much of their time and effort must be devoted to the job endeavor. 
Career success "makes the man. " Career failure is devastating. 
Perhaps, as Fleck suggested, men need less emphasis on work to 
be happy and healthy. 
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Another feasible explanation for the unfavorable relationship 
of employment to male accidental deaths that was found in this 
study (in contrast to the favorable relationship that was found 
for females) is that males are more likely to have physically 
dangerous jobs than females. The majority of females continue to 
occupy traditionally female occupations which are relatively safe 
in camparision to many predominately male vocations such as construc-
tion, policework, firefighting, etc. It is difficult to discern, 
however, the extent to which unnecessary recklessness or careless-
ness 1 possibly incited by role dissatisfaction, unhappiness 1 or other 
factors 1 might have abetted these accidental deaths. It has been 
demonstrated previously that accidents are related to a variety of 
social factors (e.g. Verbrugge, 1976 and others). It therefore 
seems unlikely that the relatively simplistic explanation of 
differential hazard would totally account for the discrepancy in 
male and female accidental deaths.according to employment status. 
The stress in types of jobs that males occupy could also be 
offered as an explanation for the discrepancy between male and 
female suicide rates according to employment. It is possible that 
males have more demanding jobs than females which cause them more 
errotional stress and strain. Males are more likely to have 
executive and managerial positions than females. Perhaps the 
added strain of these types of jobs negates any possible benefits 
fran employment for men. It is likely, however, that the strain 
of executive positions is exacerbated by the traditional male sex 
roles which make career success so paramount for self-esteem. 
It is possible that females feel considerably less pressure to 
succeed in their occupations than males. This idea is supp:>rted 
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by the Tung (1980) research which suggested that female administra-
tors experience significantly less stress than their male colleagues. 
The evidence presented in this study also indicates a large 
discrepancy in the relationships of male and female suicidal and 
accidental death rates according to marital status. When using 
sex as a baseline, it was found that unmarried males had 31% more 
suicides than married males but unmarried females had 6% fewer 
suicides than married females. The unmarried state ap:p=ars to be 
p:>si ti vely related to high suicide rates for men, while there is 
no relationship between marital status and suicide rates for "WOITen. 
A similar pattern was obtained for accidental deaths: unmarried 
males had 33% more deaths than married males while unmarried females 
had only 14% more deaths than married females. It should be noted 
that the Sex X Marital effect was only marginally significant in 
accidents, which limits the certainty with which one can make 
deductions about this relationship. Combined, these findings offer 
same supp:>rt to Gove's (1973) results which suggested that marriage 
was more beneficial to males than to females. 
One possible explanation for the discrepancy between the 
sexes in mortality rates according to marital status is that male 
sex roles have prevented men from adequately preparing themselves 
to accomplish the domestic tasks that are necessary for survival 
when a man lives alone. Another explanation is the possibility 
that unmarried females maintain more personal relationships than 
unmarried males, thereby rreeting Durkhe:im's (1951) and Kobrin and 
Hendershot's (1977) criteria for social integration outside of 
marriage. Perhaps warren, regardless of marital status, have 
quieter life styles and are less reckless than men (particularly 
unmarried men), due to traditional sex roles. 
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Retherford (1975) suggested that cigarette smoking might confound 
the results of any study of male and female mortality in relation 
to marital factors. However, this theory seems to be refuted for 
the present study for several reasons. One, it is unlikely that 
smoking would have any direct effect on the premature mortality 
which is the object of this study. Also, previously cited evidence 
(Depa.rt:m:mt of Health, Education & Welfare, 1975) indicated that 
smoking behavior had became relatively equalized for American males 
and females by 1970. Sociocultural interpretations appear more 
reasonable in the current study. 
It seems possible, in view of present evidence, that marital 
and employrrent factors have a joint relationship to sex differences 
in same types of mortality. This notion is supported by the fact 
that a significant Marital Status X Employment Status effect was 
found for accidental, homicidal, and natural deaths. 
It is recognized that all the previously offered explanations 
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59 
sex role factors play an integral part in almost all of these 
explanations. It would be difficult to elucidate the relationships 
found in this study without including a discussion of sex role 
factors. The necessity for continued evaluation of the effects 
of the traditional male sex role on the well being of males and 
the effects of the changing female sex roles on the well being of 
both males and ferrales , seems obvious • 
Based on the previously discussed evidence found in this 
study that being unmarried is positively related td male suicidal 
and accidental death rates (while having little relationship to 
female suicidal and accidental rates) , it seems reasonable 
to expect an increase in male suicidal and accidental death rates 
from 1970 to 1980 since the divorce rate burgeoned during that 
tirre period. Such an increase was in fact observed for males in
both suicidal and accidental deaths. However, the Sex X Year 
effect for accidental deaths was not significant and only tenuous 
conclusions can be drawn for this death type. It is alrnost certain 
many accidents are entirely unforseeable and unpreventable. Therefore 
these accidents would not be affected by social factors, thereby 
reducing the overall effect of social factors on accidental deaths 
over the decade. 
Likewise, based on evidence that being employed is negatively 
related to female suicidal and accidental death rates (while having 
a less negative relationship to male suicide rates and a positive 
relationship to male accident rates) it seems reasonable to 
expect a negative relationship between the dramatic increase 
in the number of females who entered the labor force from 1970 
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to 1980 and female IIDrtality rates during that time period. However, 
the results of this study show that female accidental and suicidal 
deaths remained relatively stable over the 1970 to 1980 decade. 
It seems plausible that the 10.1% increase in female population for 
Duval County from 1970 to 1980 may have counteracted an employment 
effect on female suicidal and accidental deaths. Nevertheless, 
the fact that female rates did not increase would indicate that 
the dramatic increase in employed females from 1970 to 1980 did not 
exacerbate the female IIDrtali ty rate over ti.rre, as was predicted 
by same researchers (e.g. Mushkin, 1979; Verbrugge, 1976). When 
taking into account both population growth and the si.rrn.lltaneous 
increase in male IIDrtality over the decade (IIDre than could be 
accounted for by the 5. 7% increase in male population), one might 
maintain that, relative to males, employment had a favorable relation-
ship to female mortality rates over the decade. 
The relationships of homicidal mortality rates to employment 
and marital status are inconsistent and enigmatical. Very few of 
the predicted results were observed. 
Employed persons had a higher rate of homicidal deaths than 
unemployed persons. This was true for both males and females, 
contrary to the predictions that employed females would have fewer 
homicidal deaths than unemployed females (in addition to employed 
and unemployed males). Even though the difference between 
employed and unemployed females was slight, it is congruent with 
the finding that female homicides have increased from 1970 to 
1980 since there was a concurrent increase in employed females
in the general population. 
It is interesting to note that the total number of homicides 
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in 1970 is approximately equal to the total number in 1980. Only 
the proportion of rre.le and female victims has changed. The decrease 
in male homicides over the decade is difficult to interpret, 
particularly when considering the relationships between marital 
status and homicide rates found in the current study. Unmarried 
persons had a higher rate of homicidal deaths than married persons. 
Therefore, it would seem that the documented increase in u.:nrrarried 
persons from 1970 to 1980 would be associated with an increase in 
homicide rates. This increase was observed for females, but the 
simultaneous decrease in male homicides seems incongruent. 
The results concerning the relationship of marital factors 
to homicide rates seem contradictory. The need for further study 
regarding the relationships of marital and employment status to 
homicidal rrortali ty seems apparent. However, the failure to find 
a significant relationship in either the Sex X Marital or the Sex 
X Employment effects for homicidal deaths suggests that marital and 
employment factors are relatively inconsequential to the observed 
sex differences in homicidal mortality. 
Natural deaths were treated differently in this study and the 
results for this death type must be discussed with several key facts 
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in mind. First, the :m:=dical examiner 1 s office investigated only 
certain unattended or suspicious natural deaths and these deaths 
cannot be regarded as representative of the total deaths in the 
p::>pulation. In contrast, 100% of suicidal, accidental, and homicidal 
deaths were investigated. Secondly, persons who died natural deaths 
were more likely to be older than those who died a premature death. 
These older persons were more likely to be unemployed and unmarried 
at the time of their deaths since they had a greater chance to live 
to retirerrent and to outlive their spouses than persons who died 
prematurely. It is likely that sane of the relationships noted in 
the. results for natural deaths were indeed affected by marital and 
employment factors but many of these people probably died as a 
result of an expected conclusion to a long life. It becomes 
extremely difficult to interpret the relationships of marital and 
employment status to sex differences in natural mortality. Discerning 
the natural deaths that were arid were not affected by social factors 
was not a reasonable undertaking in this study. 
There are many questions that have not been answered by this 
research. For one, it is not known how much of the apparently favorable 
relationship of employment for females in suicides and accidents is 
due to the employment itself or the choice of roles per se. In this 
study, there is no way to assess whether employment was a freely 
made choice or an economic necessity. Nevertheless, it is assumed 
that at least for sane 'NOll'ell employment was chosen, especially in 
the late 1970 1 s when it was becaning rnore socially acceptable to 
work. It is recognized, however, that for many warren working is 
not a choice, particularly unmarried ones. It would therefore 
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be interesting to investigate the difference in m:>rtali ty, health, 
and happiness in wanen for whcm working is truly a choice and 
those for whcm it is an econcmic necessity. 
Another area inviting research is the effect of different 
types of occupations on wanen' s rrortality rates. It is possilile 
that the findings of this study might vary across occupational 
groups. 
In surrnary, male rrortali ty rates exceeded female rates in 
every death type .and the sex differential increased from 1970 to 
1980 in every death type except homicides. The findings in this 
study suggest that marital and employment factors contribute to 
sex differences in rrortality, at least for suicidal and accidental 
deaths. Being employed was associated with fewer suicidal and 
accidental deaths for females than for males. Being married was 
associated with fewer suicidal and accidental deaths for males, 
while marital status had no relatillonship to suicidal and accidental 
death rates for females. Due to the aforementioned relationships 
it might be inferred that the expanding sex differential in suicidal 
and accidental m:>rtality rates frcm 1970 to 1980 is associated with 
the spiraling divorce rate and the dramatic increase in female 
employment during the decade. 
The relationship of marital and employment status to homicide 
rates seem canplex and ambiguous. Results appear contradictory and do 
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not offer support for the hypothesis that marital and employment 
factors contribute to the observed sex differences in homicidal 
death rates. 
In canbination, the findings of the pres~t study suggest 
that increasing concern is warranted regarding the relationships 
of the traditional career-oriented male roles and the unprecedented 
breakdown of marriages to male health and well being. The results 
also suggest that the changing roles of wcxnen, as illustrated by 
their increased participation in the labor force, do not support 
the fears previously expressed by same investigators that increased 
employment would have a detrimental influence on female health and 
well being. However, caution is warranted about premature conclusions 
regarding the negative relationship of female employment to their 
mortality rates. Females are relatively new in the ccmpeti ti ve job 
market and the types of occupations they are securing is gradually 
changing. longer periods in the labor force might begin to change 
this favorable relationship, especially if economic and social 
variables begin to make employment for most wo.rren more of a requirerrent 
than a choice. 
References 
Mortality 
65 
Bayer, A. E. Sexist students in American colleges: a descriptive 
note. Journal of Marriage and Family, 1975, 37, 391-400. 
Beck, T. , lester, D. , & Kovacs, H. Attempted suicides by ma.les 
and fema.les. Psychological Reports, 1973, 33, 865. 
Bernard, J. The Future of Marriage. New York: World Publishing 
Co.' 1972. 
Bradburn, N. The Structure of Psychological Well-Being. Chicago: 
Aldine, 1969. 
Bradburn, N. , & caplovi tz , D. Reports on Happiness. Chicago, 
Aldine, 1965. 
Chesler, P. Worren and Madness. New York: Avon, 1972. 
Ciocca, A. On the ITDrtality in husbands and wives. Human Biology, 
1940, 12, 508-531. 
CUmming, E., Lazar, C., & Chisholm. L. Suicides as an index of 
role strain aiTDng employed and not employed married women in 
British Columbia. Canadian Review of Sociol?gy and Anthropology, 
1975, 12, 462-469. 
Darley, s. A. 
dilerrna. 
Big-time careers for the little woman: a dual-role 
Journal of Social Issues, 1~76, 32, 85-98. 
Dixon, R. B. ~asuring equality. Journal of Social Issues, 
1976' 32' 19-31. 
Durkheim, Emile. Suicide: A Study in Sociolqgy. New York: 
Free Press, 1951. 
Ehlrich, C. The wom:m book industry. In J. Huber (Ed. ) , Changing 
Women in a Changing Society. Chicago: University of Chicago 
Press, 1973. 
.r.brtality 
66 
Ellul, J. The Technological Society. New York: Knopf, 1964. 
Enterline, P. E. causes of death responsible for recent increases 
in sex rrortali ty differentials in the U. S. Milbank Memorial 
Fund Quarterly, 1961, 39, 312-328. 
Epstein, F. H. The epidemiology of coronary heart disease. 
Journal of Chronic Diseases, 1965, ~' 735-774. 
Ferree, M. The confused Arrerican housewife. Psychology Today, 
1976 I 10 I 76-80 • (a) 
Ferree, M. Working class jobs: housework and paid work as 
sources of satisfaction. Social Problems, 1976, 23, 431-444. (b) 
Ferris, A. L. Indicators Trends in the Status of Arrerican Wom:m. 
New York: Russell Sage Foundation, 1971. 
Gans, H. The Levittawners. New York: Pantheon, 1967. 
Garron, H. The captive Wife. Horrnondsworth: Penguin Books, 1966. 
Gergen, K. J. The Concept of Self. New York: Holt, Rinehart, 
Winston, 1971. 
Gibbs, J. P. & Martin, W. T. Status integration and suicide. 
In A. Giddens (Ed.) , The Sociology of SUicide. London: 
Frank cass, 1971. 
Giele, J. Z. Women and the Future. New York: The Free Press, 1978. 
Glenn, N. D. The contribution of m:rrriage to the psychological 
well-being of males and females. Journal of Marriage and . 
Family, 1975, 37, 594-600. 
Gordon, J. E. The epidemiology of accidents. American Journal of 
Public Health, 1949, 39, 504-515. 
Gove, W. R. The relationship between sex roles, marital roles, 
and rrental illness. Social Forces, 1972, 51, 34-44. 
Mortality 
67 
Gove, W. R. Sex, marital status, and rrortality. Arrerican Journal 
of Sociology, 1973, 79, 45-67. 
Gove, W. R. & Geerben, M. R. The effect of Qhildren and ernployrrent 
on the rrental health of married rren and ·womEm. Social Forces, 
1977, 56, 66-76. 
Gross, E. Plus ca change: The sexual structure of occupations 
over time. Social Problems, 1968, 16, 198-208. 
Gurin, G. , Veroff, J. , & Feld, S. Arrericans View Their Mental 
Health. New York: Basic Books, 1960. 
Hacker, H. The new burdens of masculinity. Marriage and Family 
Living, 1957, ~' 227-233. 
Hacker, H. , & Buchman, E. A sociological approach to accident 
research. Social Problems, 1963, lQ, 391-400. 
Hamilton, J. B. The role of testicular secretions as indicated by 
effects of castration in man and by studies of pathological 
conditions and the short lifespan associated with maleness. 
Recent Progress in Hormone Research, 1948, ~' 257-324. 
Helson, R. Changing image of the career woman. Journal of Social 
Issues, 1972, 28, 33-46. 
Hoffman, L. Effects of maternal ernployrrent on the child: a 
review of the research. Developrrental Pscyology, 1974, 10, 
204-228. 
Hoffman, L. W. & Nye, F. I. Working Mothers. San Francisco: 
Jossey-Bass, 1974. 
Homer, M. Toward an understanding of achievement related 
conflicts in women. Journal of Social Issues, 1972, ~' 
157-176. 
Iga, M. , Yann:rota, J. , & Noguchi , T. The vu1nerabili ty of 
MJrtality 
68 
young Japanese women to suicide. SUicide and Life-Threatening 
Behavior, 1975, 2L 205-222. 
Jacobsen, P. H .. Arrerican Marriage and Divorce. New York: 
Rinehart, 1959. 
Johnson, K. K. Durkhein revisited: why do women kill themselves? 
SUicide and Life-TI1reatening Behavior, 1979, ~' 145-153. 
Keller, S. The female role: constants and change. In V. Franks 
& V. Burt1e (Eds. ) WoJren in Therapy. New York: Brunner /Mazel, 
1974. 
Kobrin, F. E., & Hendershot, G. E. Do family ties reduce rrortality: 
evidence from the U.S., 1966-1968. Journal of Marriage and 
Family, 1977, 39, 737-745. 
Kraner, M. Epidemiology, biostatistics, and mental health planning. 
Psychiatric Research Report 22, April 1967, 25-44. 
Krarrer, M. , Pollack, E. S. , Redick, R. W. , & Locke, B. Z. Mental 
Disorders/ SUicide. Cambridge, Ma.ssachussets: Harvard 
University Press, 1972. 
Kraus, A. S., & Lilienfeld, A. M . Sorre epidemiological aspects 
of the high rrortality rate in the young widowed group. 
Journal of Chronic Diseases'· 1959, 10, 207-217. 
Lewis, C. E., & Lewis, M. A. The potential impace of sexual 
equality on health. The New England Journal of Medicine, 1977, 
297, 863-869. 
M:)rtality 
69 
Maciver, J. Safety and human behavior. In Behavior approaches to 
accident research. New York: Association for the Aid of 
Crippled Children, 1961. 
Madigan, F. c. Are sex rrortality differentials biologically 
caused? Milbank Me:rrorial Fund, 1957, 35, 202-223. 
:M.arks, H. M. Influence of obesity on rrorbidity and rrortality. 
Bulletin of the New York Acad~ of Medicine, 1960, 36, 296-312. 
:M.arkush, R. E. , Schwab, J. J. , Farris , P. , Present, P. , & Holzer, C. 
M:)rtality and comnunity m:mtal health: Alachua County, Florida 
rrortality study. Archives of General Psychiatry, 1977, 34, 
1393-1401. 
Mason, K. 0., Czajka, J. L., & Arber, s. Change in U. S. wom:m' s 
sex-role attitudes, 1964-1974. American Sociological Review, 
1976, 41, 573-596. 
Mushkin, S. J. Biom::dical Research: Cost & Benefits. cambridge, 
Mass.: Ballinger Publishing Co., 1979. 
J:-.1ussen, P. H. Long-tenn consequents of masculinity of interests 
in adolescence. Journal of Consulting Psychology, 1962, 26, 
~ 435-440. 
Naeye, R. L., Burt, L. S., Wright, D. L., Blanc, W., & Tatter, D. 
Neonatal rrortality and the male disadvantage. Pediatrics_, 
1971, 48, 902-906. 
Nathanson, D. Illness and the feminine role: a theoretical review. 
Social Science & Medicine, 1975, 2_, 57-62. 
Noreik, K. Attempted suicide and suicide in functional psychoses. 
Acta Psychiatrica Scandinavia, 1975, 52, 81-106. 
Nye , F. J. , & Hof frnan, L. W. The Employed ~bther in America. 
Chicago: Rand ~Nally, 1963. 
oakley, A. The Sociolqgy of Housework. New York: Patheon 
Books, 1974. 
.LVbrtality 
70 
Oppenheirrer, v. K. The female labor force in the United States. 
Population Monographs, 1970, (Serial No. 5). 
Ortmeyer, C. E. Variations in rrortali ty, rrorbidi ty, and health 
care by marital status. In C. L. Erhardt & J. E. Berlin (Eds.), 
. LVbrtality and Morbidity in the United States. Cambridge, Mass.: 
Harvard University Press, 1974. 
Paerregaard, G. Suicide arrong attempted suicides: a 10 year follow-
up. Suicide, 1975, ~' 140-144. 
Phillips, D. L. & Segal, B. F. Sexual status and psychiatric 
symptoms. American Sociological Review, 1969, 34, 58-72. 
Pleck, J. H. The male sex role: definitions, problems, and sources 
of change. Journal of Social Issues, 1976, 32, 155-164. 
Polachek, S. W. Discontinuous labor-force participation and its 
effect on woJ.Ten' s market earnings. In C. B. Lloyd (Ed. ) , 
Sex, Discrimination, and the Division of Labor, New York: 
Columbia University Press, 1975. 
Porterfield, A. L. Traffic fatalities, suicides, and homicide. 
American Sociological Review, 1960, 25, 897-901. 
Preston, s. H. Older Male Mortality and Cigarette Srroking .. 
Berkeley, california: University of california, 1970. 
Preston, s. H. Mortality Patterns in National Population. 
New York: Academic Press, 1976. 
Hadloff, L. Sex differences in depression: the effects of 
occupation and marital status. Sex Roles, 1975, 1:_, 249-269. 
.Mortality 
71 
Rasmuson, M. Hen: the :;,veaker sex? L=npact of Science on Society, 
1971, 21, 43-54. 
Retherford, R. D. The Changing Sex Differential in .Mortality. 
Westport, Conn.: Greenwood Press, 1975. 
Retherford, R. D. Analysis of trends in sex rrortality differentials 
in developed countries. Unpublished doctoral dissertation, 
University of california, 1970. 
Rivkin, M. 0. Contextural effects of families on female responses 
to illness. Unpublished doctoral dissertation, John Hopkins 
University, 1972. 
Roper. Organization. The Virginia Slim' s American Worren' s Opinion 
Poll Vol. 3: A SUrvey of the Attitudes of Women on Marriage, 
Divorce, the Family, & America's Changing Sexual Morality. 
New York: Roper Organization, 1974. 
Rose, A. M. The adequacy of worren' s expectations- for adult roles. 
Social Forces, 1951, 30, 69-77. 
Sainsbury, P. Suicide and depression. In Coppen, A. & Walk, A. (Eds.)·, 
Recent Developrents in Affective Disorders, Ashford, England: 
Headley Bros., Ltd., 1968. 
Sarbin, T. R., & Allen, V. L. Role theory. In G. Lindzey & 
E. Aronson (Eds. ) , The Handbook of Social Psychology (Vol. 1) • 
Reading, Mass.: Addison Wesley, 1968. 
Scanzoni, J. Sex role change and influences on birth intentions. 
Journal of Marriage and Family,_ 1976, 38, 43-58. 
Sheps, M. .Marriage and rrortali ty. American Journal of Public 
Health, 1961, 51, 547-555. 
M:)rtality 
72 
Shurtleff, D. M:)rtali ty arrong the married. Journal of American 
Geriatrics Society, 1956, !r 654-666. 
Stack, S. The effects of rnari tal dissolution on suicide. Journal 
of .Marriage and the Family, 1980, 42, 83-91. 
SUchrnan, E. Accidents and social deviance. Jo'urnal of Health and 
Social Behavior, 1970, 11, 4-15. 
SWeet, J. Worren in the Labor Force, New York: Seminar Press, 197 3. 
ThOIIE.s, D. S. , & Locke, B. Z. Marital status, education, and 
occupational differentials in mental disease. Milbank Memorial 
Fund Quarterly, 1963, 41, 145-160. 
Tsuang, M. T. SUicide in schizophrenics, manics, depressives, and 
surgical controls: a comparison with general population suicide 
rrortality. Archives of General Psychiatry, 1978, 35, 153-155. 
Tung, R. L. Comparative analysis of the occupational stress profiles 
of male vs female administrators. Journal of Vocational Behavior, 
1980, 17, 344-355. 
U. S. Bureau of the Census, 1970 Census of Population Classified 
Index of Industries and Occupations, U. S. Governrrent Printing 
Office, Washington, D. c., 1971. 
u. s. Bureau of the Census, Census of Population: 1970, Florida 
Detailed Characteristics (Final report PCl-Dll). Washington, 
D. c.: U. s. Government Printing Office, 1972a. 
U. S. Bureau of the Census, Census of Population and Housing: 1970, 
Census Tracts: Jacksonville, Florida (PHCl-95). Washington, D. C.: 
u. s. Government Printing Office, 1972b. 
Mortality 
73 
U. S. Bureau of the Census, Statistical Abstract of the United States: 
1980 (101st edition), Washington, D. c.: U. S. Government Printing 
Office, 1980. 
U. S. Bureau of the Census, Statistical Abstract of the United States: 
1981 (102nd edition), Washington, D. C.: U. S. Governm:mt Printing 
Office, 1981. 
U. S. Bureau of the Census, Census of Population: 1980, General 
Population Characteristics: Florida (PC80-l-Bll). Washington, 
D. C.: u. S. Gove.r11Il'ent Printing Office, 1982a. 
U. S. Bureau of the Census, Census of Population and Housing: 1980, 
Florida ( S1.limlarY Tape File 3A) . Washington , D. C. : U. S. 
Government Printing Office, 1982b. 
U. S. Bureau of the Census, Census of Population and Housing: 1980, 
Provisional Estimates of Social, Econanic, and Housing 
Characteristics (PHCBO-Sl-1). Washington, D. C.: U. S. 
Government Printing Office, 1982c. 
U. S. Bureau of the Census, Census of Population and Housing: 1980, 
Advance Estimates of Social, Economic and Housing Characteristics, 
Florida (PHC80-S2-ll). Washington, D. C.: U.s. Government 
Printing Office, 1983a. 
U. S. Bureau of the Census, Census of Population and Housing: 1980, 
Congressional Districts of the 98th Congress: Florida (PHC80-4-ll). 
Washington, D. C. : U. S. Government Printing Office, 1983b. 
U. S. Departrrent of Health, Education, and Welfare. Self Reported 
Health Behavior and Attitudes of Youth 12-17 years: u. s. DREW 
Publication No. HRA 75-1629. Rochville, Md.: National Center 
for Health Statistics, 1975. 
Mortality 
74 
u. s. Deparbrent of Labor, Bureau of Labor Statistics, Employment 
and Unemployment: A Report on 1980. Washington, D. C.: U. S. 
Government Printing Office, 1981. 
U. S. Public Health Service. Marital status and ffi2!1tal disorders: 
an analytical review. [Dept. of Health, Education and Welfare 
Publication No. (ADM) 75-219]. Washington, D. C.: U. S. Goverl1l.1Bllt 
Printing Office, 1975. 
Vanek, J. T.ilre spent in housework. Scientific Arrerican, 1974, 231, 
116-120. 
Verbrugge, L. M. Ferrales and illness: recent trends in sex differences 
in the United States. Journal of Health and Social Behavior, 
1976, 17, 387-403. 
Walker, K. Effect of family characteristics on t.ilre contributed 
for household work by various members. InK. F. Schaffer (Ed.) 1 
Sex Role Issues in M:mtal Health. Reading 1 Mass. : Addison 
Wesley Publishing Co., 1980. 
Woodrow, K. , Hastings, D. W. , & TU 1 E. J. Rural-urban patterns of 
marriage, divorce, and ITDrtality: Tennessee, 1970. Rural 
Sociology, 1978, 43, 70-86. 
Work in Arrerica. Report of a special task force to the Secretary 
of Health, Education, and Welfare. Cambridge, Mass.: MIT Press, 
1973. 
Wright, J. D. Are working warren really ITDre satisfied? Evidence from 
several national surveys. Journal of Marriage and Famil¥, 1978, 
40, 301-313. 
Zalokar, J. B. Marital status and major causes of deaths in woffi2!1. 
Journal of Chronic Diseases, 1960, 11, 50-60. 
Mortality 
75 
Appendix I 
Census Data 
The following data were revised to reflect the latest 
census figures. Information is disclosed that was unavailable 
at the time the body of the paper was written. Additional 
county and state data will be noticed. Also slight variations 
in employment figures quoted from the U. S. Department of Labor 
will be observed. The data were collected or computed from 
currently available census data (U. S. Bureau of the Census 1972a, 
1972b, 1982a, 1982b, 1982c, 1983a, 1983b). Employment data 
was computed by dividing the number of males or females aged 16 
and over who were listed in the labor force at the time of census 
data collection by the total number of males or females aged 16 and 
over in the population. Divorce rates were computed by dividing 
the number of currently divorced persons (at the time of the census 
data collection) by the total number of persons ever married 
(including divorced, separated, widowed and married). All 1970 
marital data include persons aged 14 and over while all 1980 data 
reflect persons aged 15 and over. 
United States 
1970 Total 
Males 
Females 
1980 Total 
Males 
Females 
Population Data 
203,235,298 
98,926,204 
104,309,094 
226,504,825 
110,032,295 
116,472,530 
I'' lorida 
1970  Total 
1980 
Duval County 
1970 
1980 
United States 
1970 
1980 
Florida 
1970 
1980 
Duval County 
1970 
1980 
United States 
Males 
Fe.rrales 
Total 
Males 
Fe.rrales 
Total 
Males 
Fe.rrales 
Total 
Males 
Females 
1970 (aged 14+) 
1980 (aged 15+) 
Florida 
1970 (aged 14+) 
1980 (aged 15+) 
Duval County .. 
1970 (aged 14+) 
1980 (aged 15+) 
6,789,383 
3,274,971 
3,514,412 
9,746,324 
4,675,626 
5,070,698 
528,865 
259,982 
268,883 
571,003 
275,049 
295,954 
Employment Data 
Percent in labor force (aged 16 and up) 
rer same sex population. 
Fe.rrales 
43.4% 
51.6% 
39.1% 
45.8% 
43.8% 
51.5% 
Marital Data 
Males 
80.6% 
77.9% 
69.5% 
69.5% 
80.7% 
82.9% 
Percent of divorced persons per ever 
married population. 
4.4% 
8.6% 
5.3% 
9.6% 
6.1% 
12.4% 
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Ap]?ei1diX II 
MEDICAL EXAMINER SURVEY 
Date of death: 
Nature of death: 1. accident 2. suicide 
3 • natural/ undetermined 
Nature of suicide: 01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
barbituarate 
other drug/chemical 
plastic bags 
fire 
hanging 
gunshot 
drowning 
stabbing/laceration 
jumping 
carbon :rronoxide 
poison 
- 98 other 
Sex: 1. ma.le 2 . female 
Substance causing death: a. m 
b. 
c. 
Race: 1. White 
2. Black 
3. Spanish 
4. Oriental 
5. American Indian 
6. Other 
Age: 
Ma.ri tal status : 1. corrm:>n law 
2. ma.rried 
3. divorced 
4. separated 
5. widowed 
6 • never married 
Usual occupation: 
Alcohol content in blood; 
4. homicide 
Liver disease with no alcohol determined at death: 
1. yes 2. no 
Occupation at time of death: 
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